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Washington, D.C. 20549 ¢

FORM D

umber: 3235-0076
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©} SEC USE ONLY
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Nl

SECTION 4(6), AND/OR

Name of Offering [] (check if this is an amendments and name has changed, and indicate change.)
Limited Liability Company Membershi|) Interests

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 <] Rule 506 [ Section 4(6) O ULOE
Type of Filing: [{J New Filing [] Amensiment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested abou: the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
1633 Bayshore Associates, ;.LC, a Calif yrnia limited liability company

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
1000 Sansome Street, Suite 180 San Francisco, California 94111 (415) 9510500
Address of Principal Business € perations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Off ces)

(415) 9510500 PROCESSED

Brief Description of Business  Real estate investment
Type of Business Organization - SEF IB 2"07

[ corporation (] limited partnership, already formed other (please specify):
] business trust [ limited partnership, to be formed Limited liability compan

Month Year FINANC'AL
Actual or Estimated Date of Incorporation ol 7 ol 2
or Organization: Xl Actual [} Estimated
Jurisdiction of Incorporation (Enter two-letter U.S, Postal Service abbreviation
or Organization: For State: CN for Canada; FN for other ft

oreigy
Jurisdiction)

GENERAL INSTRUCTION:
Federal:

Who Must File: All issuers muking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.5,
Securities and Exchange Com nission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on whicl it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549
Copies Required: Five (5) ccpies of this noice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must ccntain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information request:d in Pant C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed wih the SEC.

Filing Fee: There is no fedenl filing fee,
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this firm. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each
state where sales are to be, or have been ma le. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accornpany this fona. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part o° this notice an:| must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the Federal exemption. Conversely,
failure to file the appropriate fedi:ral notice will not result in a loss of an available state exemption unless such
exemption is predicatid on the filing of a federal notice.
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1{ A. BASIC IDENTIFICATION DATA

2. Enter the information reque ited for the following:

J Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owne: having the piwer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuet;
. Each executive office; and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
J Each general and managing partner ¢ f partnership issuers.
Check Box(es) that Apply: 3 Promoter  [] Beneficial Owner  [] Executive Officer B Director  [J General and/or
Managing Partner
Full Name (Last name first, if inilividual)
Michael G. Halper
Business or Residence Address (Number and Sireet, City, State, Zip Code)
1000 Sansome Street, Suite 180, San Francisco, California 94111
Check Box(es) that Apply: O Promoter Beneficial Owner  [] Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if in lividual)
Lubert-Adler Real Estat¢: Fund V, L P,
Business or Residence Address « Number and S reet, City, State, Zip Code)
2929 Arch Street, Suite 1650, Philaclelphia, Pennsylvania 19104
Check Box(es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer [J Director  [J General and/or
Managing Partner
Full Name (Last name first, if ir dividual}
Business or Residence Address (Number and & treet, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Qwner (] Executive Officer [ Director  [J Generzl and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and !itreet, City, State, Zip Code)
Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer  [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Addres: (Number and 3Street, City, State, Zip Code)
Check Box(es) that Apply: O Promote: ] Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner
Full Name (Last namne first, if ndividual)
Business or Residence Addres: (Number and Street, City, State, Zip Code)
O Director  [J General and/or

Check Box(es) that Apply: [ Promote: [ Beneficial Owner [ Executive Officer

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addre: s (Number an¢ Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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' B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or dees the issuer ntend to sell, to non-accredited investors in this offering?....... O 4|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............cooiiniee $ N/A
Yes No

3. Does the offering permit joint ownersiiip of a SIREIE UNIT ..ot rssseseses e rerererenens O []

Enter the information re.juested for ench person who has been or will be paid or given, directly or

indirectly, any commission or similer remuneration for solicitation of purchasers in connection

with sales of securities i the offering. If a person to be listed is an associated person or agent of a

broker or dealer register:d with the 8:2C and/or with a state or states, list the name of the broker or

dealer. 1f more than five: (5) persons to be listed are associated persons of such a broker or dealer,

you may set forth the infonmation for that broker or dealer only.
Full Name (Last name first, it'individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker cr Dealer
States in Which Person Liste.] Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) ......cccccvovvveveveceeeceennen. rrrrereenteaes ] All States
[AL]  [AK] [AZ] [AR] [2A] [€Ol [CT] [DE] (DC]  [FL] (GA]  [HI] [1D]
[1L] (IN] [1A] [KS] [KY) [LA] [ME] [MD] [MA] [M]] [MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ]] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC} [8D)] (TN} [X] [UT] [VT) [VA] [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Addri:ss (Number :nd Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person List¢ d Has Solicit2d or Intends to Solicit Purchasers
(Check “All States™ or chech. Individual SIALES) ...civrerrrrrrrrrsrenirssirserimree e seses e se s e e essesresresesssssares 1 All States
[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT} (DE] [DC]  [FL] [GA]  [HI] (1ID]
[TL} [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE}  [NV]  [NH]  {NJ] (NM] [NY] [NC] [ND] [OH}  [OK] [OR]  [PA]
(RI] (8C]  [sD] [TN] [TX} (UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person List :d Has Solicied or Intends to Solicit Purchasers
(Check “All States” or chec ¢ iINAIVIAUAL SHALES) ..........ooeiveeieeeeeeee e ceece e seeeene e e eessse s e esmsne e s senmeessesessensenseneans ] All States
[AL]  [AK} [AZ]  [AR] CA]l  [CO]  [CT] [DE]  [DC]  [FL] [GA]  [H]] [1D]
fIL] [iN] {1A) (XS] KY]  [LA]  [ME] {MD] {MA] [MI] [MN] [MS] [MO]
[MT]  [NE]  [NV] [NH]  NJ (NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
{Ri] [5C] (sD]  [TN] TX] [UT] [VT] [VA] [WA] [WV] [wl]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFELING PR[CE,‘_ TNUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of secur ties included in this offering and the total amount
already sold. Enter “0” if answer is “note” or “zero.” If the transaction is an exchange
offering, check this box [[] and indicate i the columns below the amounts of the securities
offered for exchange and alisady exchange 3.

Type of Security

D Cotamon D Preferred

Convertible Securities (including WaIFBNLS)...ooccrimieervcrrsiemerne s ssrimsasr i st srssssss s ssssr e rasssies

Partnership Interests ...........

Other (Specify LLC Mem

Ansvrer also in App :ndix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-z ceredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the nur ber of persons who have purchased securities and the aggregate
dollar amount of their purcliases on the total lines. Eater “0” if answer is “none" or “zero."

Accredited Investors....

INOD-BCCIEAIE INVES OTS .....iiiciciie eviiesetceneieaseraessrrarsssessnnsanstrs snessessus ot aneabesenssnssnsanssta

Total (for filings under Ruale 504 001Y) ...cverrvrerrrromvasseniiremiminsses s sssissinsenss

Answer also in Apgendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offer.ng under Rule 504 or 505, enter the information requested for all
securities sold by the issu-r, to date, in nfferings of the types indicated, in the twelve (12)
months prior to the first sa’e of securities in this offering, Classify securities by type listed in
Part C — Question 1.

Type of offering

RUIE S05 ..o sene crerervamiretramsasraseranrsresrsssssssssssanssnes seasresasseresns aressassssnssareasssmssss sassassassenes

Regulation A

RUIE SO .o cerieriiniriinariesias sasiesissartnestiosbemesce st sbesbens emms iab ot e senns ssbaebbasemns sensebbod babase s
TOALucaure ittt rs i etarie st ie bertbeere s bet b bt s mssmes ersoranssme b er s b e aresmea s srateaneen esnmseesvmens

4. a. Fumish a statement of :1l! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amo ints relating solely to organization expenses of the
issuer. The information ray be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estinate and check the box to the left of the estimate.

Transfer AGENL’S FErS.....oviciviiirer vt s s st b st b b e b TR
Printing and EnZraving COSIS .......c. cuieeiiirimicne et o tscesns s s et et g st st baer s o et s s00 40 st b et s st st
ACCOUNINE FEES ... coveieeiieeieeiec it serens et et eae g vans s emeae e taesemtrantos ar s orsmsanebrassestre oer s pents agenntassassassnsesassasansss
ERGINEETINE FEES ... coorecee e sreceemercresc e srcsesnantsssese e e saessaseseassas e s s st s e e srers seatne et sanesme e senne

Sales Comrmissions | specify finders’ fees separately) ...t

Other Expenses (ide itify)

TOMAL ottt ettt e et eaer eSS Heb e Hae e e R e R ke S n R en g e naaEeren
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TOMAL it teinieinieat st s e rbr st s s s bs bt aat a0 e d b1 12 AR A b b A g s bt aa s

Aggregate
Offering Price

§__-0-

Amount Already
Sold

50

$__0-

$__-0-

S_-0-

$_0-

$_4,500,000
$_4.500.000

Number
Investors

S R
9

$_4,500,000
$_ 4500000

Aggregate
Dollar Amount
of Purchascs

$_4.500000
$_-0-

_N/A

$_N/A

Type of
Security
N/A

Dollar Amount
Sold
$_N/A

N/A

$_N/A

N/A

S_N/A

N/A

$_N/A

XOOOXKRXKOO

$
$
$_10.000
$_2,000
b3
$
S
$_12.000




C. OFFEFING PRICE,.‘:\TUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in respense to Part C -
Question 1 and total expenses fumished in esponse to Part C — Question 4.a. This difference
is the “adjusted gross proceeds 1o the iSSREL™ i e e e s

$_ 4488000
5. Indicate below the amount ¢ f the adjusted jgoss proceeds to the issuer used or proposed to be
used for each of the purposcs shown. If th2 amount for any purpose is not known, fumnish an
estimate and check the box :o the left of tt ¢ estimate. The total of the payments listed must
equal the adjusted gross prcceeds to the iswuer set forth in response to Part C — Question 4.b
above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees ..., cooeeee

00 $_4,488.,000

PUrchase 0f Teal €S1ALE ....o.c.ooiviieeee e reecrere s e et seaen e e en et s s sea e nana e

Purchase, rental or leasing and installation of machinery and equipment.....................

00RO

Construction or leasin 3 of plant buildings and facilities .......c.cirieiinsninnnnn

Acquisition of other businesses (inchiding the value of securities involved in this
offering that may be used in exchenge for the assets or securities of another

ISSUSE PUTSIANL 10 0 TTEET]cvvevvovvarses svasvasesssessssssssssssssssssassessssssssesasasssessessssessnnass L_J b s

REPAYMENt OF MIAEBEANESS 1vvvvvevvvrars v susesrsssssssssssssosssesenssmsisssessessessisos o] 9 5

WOTKING CAPILAT 1vvvves -reensrmsssenssnsvossrs s sesressssesssssessossrsmsenssasmassessssesssamsssssmssssssons ] 9 $

Other (specify): a s $

Real estate taxes ....... D $ s
X

CORITN TOMAIS .vcviis vreeiirieirirsesiins varbessssssassusebesns ot sssssnbess ot busss st ras 1osbbsemssras sanbanssinta 5 $_ 4,483,000
Total Payments Listesl (column totali added) .....cmereevererrsssimsimssesismissrsssresmrnssssissonss B $_4.488.000
D. FEDERAL SIGNATURE J

The issuer has duly caused thi: notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes en undertaking >y the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatu Date
1633 Bayshore Associates, LL¢: W /%/ q' / 4— /3 4
L)

Name of Signer (Print or Type) Title of Signer (Print or Typﬂ
Michae! G. Halper Manager

ATTENTION

Intentional misstatements or ¢ missions of fa :t constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230). 252(c), (d) (c) or (f) pmcmly subjcct to any of the dtsquahﬁcauon Yes No

provisions of such rule!..,

See Appendix, Column 5, for state response.

B3

2. The undersigned issue: hereby under:akes to fumish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.! 00} at such tin es as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents thit the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exerr ption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of e: tablishing that these conditions have been satisfied.

The issuer has read this notificition and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person

Issuer {Print or Type) Signatfir, Date

1633 Bayshore Associates, LLC M 4/{‘/6 7
Name of Signer (Pont or Type) Title of Signer (Print or Type)

Michael G, Halper Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any cofies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

T4M4T0.0
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APPENDIX

Intend to sell
to non-accredited
tnvestors in State

(Part B-Item 1)

Type of security
and ag jregate
offering price
offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

§
Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted)
(Part E-ltemn 1)

State

Yes No

LLC luterests

Number of
Accredited
Investors

Number
of
Non-
Accredited

Amount Investors

Amount

$460,00)

$460,000 0

$0

74947001
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APPENDIX

1 2 k| 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agy regate - 4 (if yes, attach
to nen-accredited offeriny price Typeo mvesmr_ an explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number
of
Number of Non-
Accredited Accredited
State Yes No LLC [vterests Investars Amount Investors Amount Yes No
OH
OK
OR
PA X $4.040,000 2 $4,040,000 0 50 X
RI
SC
SD
™
TX
uUT
VT
VA
WA
WV
Wi
WY
PR
RBof§
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